X-ray skull and thumb, gamma brain scannormal. EEG, right-sided abnormality of uncertain etiology. CSF normal. Progress: The left-sided neurological deficit resolved over the course of two weeks. The diabetes is controlled with diet.
Comment
Six possible modes of inheritance of retinitis pigmentosa are recognized (Sorsby 1964), occasional X linkage giving the male/female ratio of approximately 3/2. The association between diabetes mellitus and psoriasisboth partially inherited diseases, uncertain mode of inheritanceis disputed (Rook et al. 1968 ). Furakawa et al. (1968) report the association of maturity onset diabetes mellitus with retinitis pigmentosa and neuromuscular atrophy, but there have been no other recent reports of this association. Because of the history of menstrual headaches in association with the bleeding of the hemangioma of the thumb, it seems possible that the cause of the neurological lesion in this patient might be a hemangioma. This was not proved because it did not seem ethical to investigate the patient further. It is possible that, in some way, there is an association between diabetes mellitus, retinitis pigmentosa and heemangioma.
Revascularization of Myocardium
Using Splenic Artery J S Bailey MB FRCS (Westminster Hospital, London SWIJ) Mr H N, aged 49 The patient underwent implantation of the splenic artery into the left ventricular myocardium in August 1969. The indications for surgery were: (1) Typical anginal pain for nine months, sufficient to make it impossible for him to work. 
Comment
Revascularization of the myocardium in chronic ischmmic heart disease has been performed in many ways. It was Vineberg (1946) who first proposed and practised the use of a systemic artery bleeding into the heart muscle. His classical operation used the left internal mammary artery implanted in a tunnel in the left ventricular myocardium. Modifications of the mobilization technique have been described (Sewell et al. 1965 , Favaloro et al. 1967 ) and other vessels have been used.
It has been suggested by most workers in this field that adequate patency of implanted vessels can be shown radiographically only after nine to twelve months, and this agrees with our own findings. However, we also find that clinical improvement is almost immediate in cases which prove satisfactory; this patient is an example of this unexplained improvement.
